E. COL/ CASE HISTORY REPORT Page ol 2
PLEASE REPORT ONLY PATHOGENIC STRAINS OF E. COLI -
(. DEMOGRAPHIC INFORMATION
o == =
1. Name-Last First Home P!‘mna: ( } .
Work i"l'-wne: { } .
———— e
Straat Address: - 5. Counry: 6. Sox: [} Male Q) Female O Unknawn
. -' 7. Date of Sirth: ._ [} or Aga: _ ysars or Aga: moaths
2. Gt\rf B. Raca [check one): [ American Indizn or Alasks Native O White
O: Asian or Pacific lsfandsr Os Other

3. State:

Ca Black

Cls¢ Unknown

4, Tp Coda:

8. Ethnicity {¢heck ena):

O: Non-Hizpanic O Unknown

. ISOLATE INFORMATION. (Specify seratype

R ——

———

Oh Hispanic

)

————

1Q. Soures of Specimen: Ot Stool {whots, stoct swab. rectal swabl
O3 Other (spocify): -

14. This casa reparted by:

O Haspital tab O« Infection Contrel Practitionsr

11. Date of Specimen Collection: | R | OJ: Other Iab s Schaal
il A Os Physician O« Other spacity): . _
. " . 1 . [ —
12. Was identification of the 0157 serogroup cenfirmed, either at the Raparing laboratorian’s namae: .
Stats Public Health Laboratory ar at the Cantars for Disease : *
Contrai? A Teiephons: { 1} -

g Yas 9 No ? Unkngwn

13. Was identification of the H7 serotype canfirmed, sither at ths Stats
Putlic Health Laboratory or at the Canters for Dissass Contrai?
, g Yes [;! No ['J Unknown
. .

Physician’s name: -

Telaphone: ( 1 -

. CLINICAL INFORMATION
S

15. Data of {liness Onsat:

{ ] [J Unknown

16. Did the patent have: (please chack ane answer for each gquaston}

18. Did the patisnt; {pleasa ¢hack ane answar for each quesdon}
Y23 Mo Unknown
7 g
have Hemaolytic Uremic Syndromas? '
{HUS it hemnolytic anemia, low platelet
caunt, kidnay impairmant): o G a]

have Thrembetic Thrombocytapenic Purpura?

. Yos No Unknown o i ; 1atal
Dilrfh.a b b b m is harnol yic anamia, low plataiat
Visible bload | ol o o o count, kidney impairment. central nemvous
1sidle blaad In “o_ s system invalvement, faverl: o o (m]
Fuver {or feit feverish) . o o tw} =
Abdominal eramps ca_o© a undargo dialysis? o o c
17, Waa the patient admitted overnight to & hospital for this #ness? . : ; o C
!;.} Yeos ? No g Unknown have surgery? o
If yes, narme of hospital: die? o Q o
e ' —_—
V. PUBLIC HEALTH INFORMATION
T ——
19, Doss the patient attand or work in: 20. Is the patiant ysually employed as:
Yor No Ynknown Yes No - Unknowa
A child day care canter? b b h s health care warkar? b b b
An institution? O « | a foad handier? o o o

il yos, whare:

V, DATA COLLECTOR INFORMATION

if yos, where: -

Porvon Completing This Form: Agancy:

Phaone Numbar:
{ 1 -

"Nota: If patient was hosoitalizad, pleasa attach caoy ol discharga summsry If possibla,
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Vit. EFIDEMIOLOGIC INFORMATION

. Paga 2 of 2
20. In the 7 days bafare the dinass bagan, did the patiant aat at: 22. In the 7 days bafore thae iliness bagan, did the patent:
* : Unk Yo: M
1‘1’! .’:_O. =oRnown Loz He Unk.nuwn
a fast food rastauram? O | 0 Visit or live on a farm? o a o
 snother restaurant? o o o Have contact with any cows
. 7 ’
If yes, name and lecation of restaurant(sl: or earde 0 o
Touch any cow manura? O
1 Have contact with any children wha
- attond a day care canter? g QQ o
Change any digpars? c 4 ()
Havae esntact with any childran who
- use diapars? o G O
21. In the 7 days bafore the lliness began, did the patient sat or drink Go swimming? S o
any of the follewing Iterms at homa, in a restaurant, or In any ather
place? . it yes, whare?
as =~ No Urknawn
4- "L . * Travel to anather stata? (] (] ]
Raw tunp'.astuunnd! milk .0 c 8] If yas, whars?
QOther dairy preducts made from N ,
raw lunpastsurized) milk _ ¢ O O ) ' Trave! to enother cauntry? ja] O [m]
) T ' ‘ .
Woll water (] C. (] A if yc:.'whorﬂ i
Cther unchigrinatad watsr a ] c
-~ .
Apple cidar a O c _
y 23, 0id anyonas eisa it the patient’s heme have dianisa in the 7 days
Any ground beef or hamburger b C o tefore or siter this patent’s iliness began? )
S 4 O Na O Unknow:
Fink or ted ground besf or hamburgar O O (] . L. ? es- T . .
If yas, pleass oktain the fellowing information on thee ptwpi!-
Any steak er roast beel (m] a Name Ags Ssr Blosdy Sieals?
Pink or red stask or roast baaf (a] (] a ) z’.e_s E!.‘.' M
c 0O O
o c 0
- SR = I c
- ODGC O
24. Dass the patient know anyone siss wha has had s similsr illness in the past 3 weeki? O Yes O No C Unknown
. 1 1 [ ]
If yas, piease obtain names of persons with similar llnesses:
———rr— N
25. Did this case occur as part of an outbraak {two of mors cazes of £. coli 0157:H7 infection aszsocisted by trne and placa?)
O Yeas 0 Ne O Unkngwn
0 1 .
If yas, please describe:
_ I —

— — .
Vill. ADDITIONAL EFIDEMIOLOGIC INFORMATION OR COMMENTS




